
Mobllty furid 

Phase 1·154.1009 Annual~ 
Oat. Coltec.tion Fonn ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238041 

Carolina weat Wireles:!!I, Inc. 

2014 

Todd Slamowitz 

7035848678 ext . 

~. FCC Form 

Approved bv OM8 

OM83060-118S 
Ava. Burden Estlmat~ per Responde.nt;, ~ HQUrs 

ACCEPTEO/FllhO 

JUL 2 S 20'4 
Federal Communtcatmns C13mml$$Jn 

Office of the Secretary 

<040> Has the Information required pursuant to §54.1009 been provided with a Fonn 481 filing (Y/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041> 1...__ ___ ____, 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<OSO> Carrier Contact Information {has !hf contact Info. changtd sin~ prior filing? Yts or Na} 

<060> Coverage and Perfonnance Report 

<070> Urban Rate Comparablllty certification (complt tt ottacMd art!fkotion} 

<080> Tribal Lands Reporting lv/n?I (Pon this study ar<0 cowr tribal lands? Yn °'No} 

(If y<S. compl<t• tho ottachod worlah .. 1} 

<090> Project Update Information {C<Hf1pi.1t attached wotbhHI} 

<100> certifications 

<101> Reporting Carrier Certification {c:ompl•t• attached cort!f/cotlan} 

<102> Agent Certification (compkto attodled .. rt/flCOtion} 

Notice to Individuals Requi red by the Paperwork Reduction Act of 1995 

O® 
<050> 0 

<060> [l] 
<070> 0 

O® 
<080> 0 

<090> [{] 

<101> D 
<102> [{] 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on th is estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLITTD FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 
and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238041 

<01S> Study Area Name carolina West Wireless. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi tzt f s;s:law eom 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 238041 

Study Area Name Carol in.a West Wireless, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz~fcclaw. com 

Coverage and Performance Report Year 01/2013 - 12/2013 

Electronic Shapefiles attachments 

Name of Attached DO<Ument (.zip} 

Drive Test Results attachments 

Nome of Attached Document (. zip} 

Scattered Site Test Results attachments 

Name of Attached Document (.zip} 

~> :~~~··.~·;,5~~E&- ~ 

Total 

Road Road 

Road Miies per Miies 
Resident Total Resident Miles Census covered 

Resident Population Population per Block per 

Populatlon per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block by Service Service Bloc.k Reached Block 

-- ' ee anacn ea worKs 1eet 
--

Percentage of Tota I 

Population Reached by 
Service D Percentage of Total 

Road Miles covered 

by Service D 
07/16/2014 

< ''lllim ·O< 7 - ,, 

Certify 

Certify that 

that Drive 

Electron Test 

le Result 

Shapefil sare Ce.rtify that 

es are upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 
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<010> Study Area Code 238041 

<015> Study Area Name Carolina west WireleH, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl..-itz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> talamowitz.•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compllance with 47 CFR §S4.1009(a)(4) 

I certify that 1 em en officer or employee of the reporting carrier; my respon.slbllltles Include ensuring compliance with 47 CFR §54.1009(•){4), the information reported on this 

form and In any attachments Is accurate. 

Name of Reoortln11. Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

Telephone number of Authorited Officer: 

Study Area Code of ReoortinR Carrier: Filing Due Date for this fonn: 

Persons wllHully m1kln1 fal,. SUltements on this form can~ punished by fine or forfeitute under the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
certify that (Nam. of Agent) Todd Slamowiu la authorlm to aubmlt the Information reported on behalf of the reporting 

carrier. I also certify that I em en otflcer or employee of the reporting car rier; my responalbllltles Include enaurlng compliance with 47 CFR §5".1009(a)(4) reported to the 
authorized agent; and to the best of mv knowtedoe the reports and data provided to the authorized agent la accu111te. 

Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: Carolina West Wireless, Inc. 

Si1111ature of Authorized Officer or Emoloyee: CERTIPIRD ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Employee: Lisa Mabe 

Title or position of Authorized Officer or Emoloyee: Staff Accountant 

Teleohone number of Authorized Officer or Emoloyee: 3369735000 ext .1003 

Study Area Code of ReportlnR Carrier: 238041 Filin11. Due Date for this form: 07/31/2014 

Persons willfully m1klna f1l,.1t1tements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) o n Behalf of Reporting carrier 

I, as a1ent for the reporting carrier, certify that I am authoriied to submit the certification on behalf of the reporting carrier; I haw provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is aa:u111te. 

Name of Reporting Carrier: Carolina West Wireless. Inc . 

Name of Authorized Altent or Emplovee of Al!ent: Todd Slamowit% 

Signature of Authorized A&ent or Employee of Agent: CBRTIPIRD ONLINB Date: 01 / 16/2014 

Printed name of Authorized Altent or Emolovee of A2ent: Todd Slamowitz 

r111e or position of Authorized A&ent or Employee of Agent PCC Legal COUnoel 

Teleohone number of Authorized Altent or Emolovee of Al!ent: 7035848678 e x t. 

Study Area Code of Reporting Carrier: 2380U Filing Due Date for this form: 07/31/2014 

I 
. - ~ -

Persons willfully rnalc:lnc false statements on ltlis form eon be punished by fine or forfeiture under the Communleotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Title 18 of the United Stites Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238041 

<OlS> Study Area Name Ot.rolina. West Wir·eless, Inc. 

<020> Program Year 2 014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t z 

<03S> Contact Telephone Number- Number of person identified in data line <030> 7 93S84867 8 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> t,glamwi;2tfss;1aw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nam'! of Atta<Md Oocum'!nt (.pdn 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of the.se boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<1Sl> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 23804 1 

<015> Study Area Name carolina We&t. Wi reless, Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t z 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitzetcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

07 / 16/2014 

lo7 / 1 8/2013 

!02/0S/2016 

1473900.0 

l1S7966 . 67 

17974. 79 

14798.23 

O ® 
® 0 

CWW _PSD _NC. pdf 

(Name of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 23 8041 

<015> Study Area Name Carol ina West Wir e less, I nc . 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S l amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584867 8 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit z3fcclaw. c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibllltles Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

Si11:nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

'Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/20 14 Page 7 



<010> Study Area Code 238041 

<015> Study Area Name Carolina west Wireless , Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tllamowitzafcc l aw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cert.ification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Todd Slamowi.tz la authorized to submit the lnfonnallon reported on behalf of the reportlng c1rrlM. I 
alao certify that I am an officer of the reportJng carrier; my responsibUitiea Include ensuring tilt accuracy of the annual data reporting requirements provided to the authorl?td 
agent; and, to tilt best of my knowledge, tilt rtpotta and data provided to tilt authorized agent la accurate. 

Name of Authorized A ent: Todd Slo.mowitz 

Name of Re ortin Carrier: carolina lleet Wireless. Inc. 

Si nature of Authorized Officer: CBltTIPIBD ONLINB Date: 01/16/201' 

Printed name of Auth()(ized Officer: Li ea Mabe 

sition of Authorized Officer: State Accountant 

3369735000 ext .1003 

Area Code of Report.in Carrier: 238041 Filin Due Date for this form : 07/31/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or line or Imprisonment 
under Title 18 of the United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting carrier 

I, •s •1•nt for the reportina carrier, certify thllt I 1m authorized to submit the annual reports for Mobility Fund recipients on behalf of the reportina carrier; I hive provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Re ortin Carrier: C.arolina weat Wireless, Inc. 

Name of Authorized A ent or Em Todd Slamowitz 

CERTIPIBD ONLINl! Date: 01 / 16/2ou 

TOdd sl amowi t z 

FCC Legal Counsel 

7035848678 ext. 

Filin Due Date for this f()(m: 07/31/2014 

Persons willfully making false statements on thts form can be punished by fine or forfeitur• ~r the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment und•r Tltle 
18 of the United States Code, 18 U.S.C. § 1001. 

Pages 
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Attachments 
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<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238041 

Study Area Name Carolina West Wi rel ess, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd S lal"IOwi tz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> 
Coverage and Performance Report Year 01/2013 - 12/2013 

~""iftM« •TC •. _._, ~' '-;..~-~',~. \l;-"iillb:f'.~ " ~ dill. ··-;t~ .~ ... .-...-~···· ·-~'- .•"!..~'.-

State County 
Watauga 

NC 

Census Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Censin lllod< 

0 

Resident Tott! Resident 
Population Population 
Newly Reached Reached by 

lbvServlce Sefvlce 

0 0 

D 
07/16/2014 

Road Miies 
Road Miles per Censin 
per Census BlockNewty 

Block Re1ched 

0.0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

'···-.11 illt,:~·j''"·"' -- ... ~ 

Certify that Certify that 
Total Road Electronic DrlveTnt 
Mlln Shapetw.s are Results are 
co .. ....iper uploaded uploaded 
Census Block (vu/no) (yH/nol 

0 . 0 Yes 

D 

,~(:'!k 

Certify that 
Sclttered Site 

Tntsare 
uploaded 

(yes/no) 



•• J f 

Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's ru1es,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



. ' .. 

FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Moblllty Fl#ICI 

Phase 1 - §54.1009 Allnu9I Report! .. 

Datl c.ollecdon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person ldentltied in data line <030> 

238042 

Carolina West Wirele••· Inc . 

2014 

Todd Slamowitz 

7035848678 ext. 

tslamowitzsfcclaw. com 

FCCForm 
Approved by OMB 

OMB 3060-1185 
Ava. Burden Estimate per Respondetlt: 18 Hours 

ACCEPTED/Ff Leo 

.!UL 2 9 2014 
~etal CommuntcatlOns Cmnmts.;nn 

Office of the Secreta.ry 

(<h«k box wh•n compkt•} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 fillna IY/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>[,___ ___ ____, 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (hos the contact irfo. doo~ sina prior filif'llJ? Yn or No} 

<060> Coverase and Pertorrnanc:e Report (compl•to ottoc~ worbhttt) 

<070> Urban Rate Comparablllty Certification (compl•r. attochod «rt/flcotlon) 

<080> Tribal Lands Reportlna ly/n?I (Don this study or.a CO'Hr tribal londs? Yn or No} 

(If yn, compl•t• th• ottaclled wo1*1hter) 

<090> Prolect Update Information (comp/rt• atrocl>od work>heet) 

<100> Certificat ions 

<101> Reporting Carrier Certification (complf!r. attoclltd cortlflcotlon) 

<102> Agent Certification (a>mplf!tr ottachtd certification) 

Not ice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<Oso> O 

<060> 0 
<070> 0 

O® 
<080> 0 

<090> 0 

<101> 0 

<102> 0 

OMS Control Number 3000-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through exist.ing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OM B control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238042 

<015> Study Area Name Carolina west Wireless. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t g l •QQyitztfs;s;l ay cm 

Report!og Ctrtier I Mobility Fund PhaK 1 Wlnnlnc Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 
if same as above, indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorl1ed Alent Information 
if no agent, indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> Qty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238042 

Study Area Name C..rolina West Wireless .. Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sl ....,witz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 e.xt. 

Contact Email Address - Email Address of perso n ident ified in data line <030> telamowitt.efc:cl aw. com 

Coverage and Performance Report Year 0 1 / 2 013 - 12/201 3 

Electronic Shapeftles attachments 

Name of Attachrd Document (.zip} 

Drive Test Results attachments 

Name of Attachrd DoaJm~nt (.zip} 

Scattered Site Test Results attachments 

!Ma~:JJ.9.·.:&-:...~:-a ~~:~ ,~ ... ,.~~,~· . . ~ . "'~~-~. 

State County Census Block 

Percentage o f Tota l 

Popula tion Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- . ee attacn 
-

D 
07 / 1 6 / 2014 

Road 

Total Resident M iies 

Population per 

Reached by Census 

Service Block 

ea worKs ~eet 

Percentage of Tota l 

Road M iles covered 

by Service 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road ic Result 

Miies per M iies Shapefll sare Certify that 

Census covered es are upload scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/ n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
Page3 



<010> Study Area Code 238042 

<015> Study Area Name Ca:rolina We•t Wireless, Inc. 

<020> Pro ram Year 20H 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi u 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584 8678 ut. 

<039> Contact Email Address - Email Address of person identified in data line <030> t slamowitz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certificat ion of Officer o r Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllitles lndude ensuring compliance with 47 CFR §54.1009(1)(4), the Information reported on this 

form and In any attachments is accurate. 

Name of Reoorting Carrier : 

!Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

lritle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: filing Due Date for this form: 

Persons willfully rNklng folse statements on this form c•n be punished by fine or forfeiture under th" Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Tit le 18 of the United Stotes coo.,, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificatio n of Officer or Employee to authori ze an Agent t o file Comp liance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrie r 

I certify that (Name of Agent) Todd sl amowitz is authorized to submit the Information reported on behalf of the reporting 
~rrler. I also certify that I 1111 an officer or emploYff of the reporting carrier; my responsibil ities Include ensuring compliance with 47 CFR §54. t009(a)(4) reported to the 
~uthorized aaent· and to the best of my knowllldae, the reports and data proYided to the authorized agent Is accurate. 

Name of Authorized Attnt: Todd Slamowitz 

Name of Reporting Carrier: C&rol ina West Wirelesa, Inc: . 

Slmature of Authori1ed Officer or Emolcyee: CBRTIPll!O 0111..INB Date: 07/16/2014 

Printed name of Authorized Officer or Employee: Lisa Mabe 

ITitle or oosition of Authorized Officer or Emolovee: Staf f Accountant 

!Telephone number of Authorized Officer or Employee: 33697 35000 ext .1003 

Studv Area Code of ReoortinR Carrier: 238042 Filin11: Due Date for this form: 07/31/20 14 

Persons willfully m1klnc folse statements on tllls form can be punished by fine or forfeiture under the Communicat ions Act of 1934, 47 U.S.C. ff 502, 503{b), or fine or impriSOl'lrnent 
underr~ 18 of the United States CDde, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance w ith 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as a1ent for the reportil!C carrier, certify that I am authorized to submit the certification on behalf of t he repottlftl carrier; I have provided the data reported herein based on 

data provided by the reportirw carrier; and, to the best of my knowledp, the infom\iltlon reported herein Is accurat e. 

Name of Reporting Carrier: carolin& We.at Wireless, Inc . 

Name of Authorized A11ent o r Emolovee of All:ent: Todd Slamowit& 
Signature of Authorized Agent or Employee of Agent: CERTIFI ED """·INll Date: 0 1 / 16/2014 

Printed name of Authorized Al!ent or Emplovee of A11ent: Todd Sl omowitz 

ITitle or position of Authorized Agent or Employee of Agent FCC Legal Counsel 

ITelechone number of Authorized ARent or Emolovee of A11:ent: 703584 8678 ext. 

:Study Area Code of Reporting Carrier: 23804 2 Filing Due Date for this form: 07/31/2014 
-· --- - - - . - -

Persons willfully making folse statements on this form can be punished by fine or forfeiture under the Communlcotions Act of 1934, 47 U.S.C. ff 502. 503{b), or fine or impriSOl'lment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code l38042 

<015> Study Area Name Carolina Ne1t Wire less. Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848§78 • xt. 
<039> Contact Email Address - Email Address of person identified in data line <030> t• l •Q'QWit,;t f c s;loy com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nam~ of AttacMd Doal-nt (.pd/) 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/20 14 

Select 

(Yes.No, NA) 
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<010> Study Area Code 238042 

<015> Study Area Name Carolina west Wire leea . Jnc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowit:i 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> u1a-iuetcc1aw.coa 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

07/16/2014 

107/18/2013 

lo21os/2016 

l1sso .o 

h sso.o 

17974. 79 

1604. 75 

0 ® 
® 0 

CWW_PSD_llC .pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 238042 

<015> Study Area Name Carolina West wireless, I nc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S lamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358 48678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tal U'K>Vi tzefcclav. coca 

TO BE COMPLITTD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer of the reportlna carrier; my responsibilities Include ensurlna the accuracy oft.he annual reporting requirements for Moblllty Fund recipients; and, to the 

best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

~gnature of Authorized Officer: Date 

Printed name of Authorized Offker: 

ntle or M<ition of Authorized Officer: 

tTelephone number of Authorized Officer: 

Studv Area Code of Reportina Carrier: Fillna Due Date for t his form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2 014 Page 7 



<010> Study Area Code 238042 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t•lamowitz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd Slamowitz 11 authorized to submit the lnfonnallon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorlz.ed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: carolina Weet Wireleu. Inc. 

Signature of Authorized Officer: CBRTIPUD aiLIN!I Date: 07 /16/2014 

Printed name of Authorized Officer: LiHMAbe 

Title or oosition of Authorized Officer: Staff Accountant 

Telephone number of Authorized Officer: ))69735000 ex t . l 003 

Study Area Code of Reporting Carrier. 238042 Filing Due Date for this form: 07/31/2014 

Persons willfully making folse statements on this form can be puni>hed by fine or forfeiture under the Communications Ad of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, H •sent for the reportlnc carrier, certify that I am authorhed to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowlecl,e, the infonnation reported herein Is accurate. 

Name of Reporting Carrier : Carolina West Wireless, Inc. 

Name of Authorized Agent or Emolovee of Agent: Todd Slamowitz 

SIRnature of Authorized Agent or Emolovee of Agent: CBRTIFIED ONLINE Date: 07/16/ 2014 

Printed name of Authoriled Al!ent or Emplovee of Agent: Todd Slamowitz 

Title or oosition of Authorized Agent or Emolovee of Agent FCC Lesal counsel 

Telephone number of Authorized Agent or Emplovee of Agent: 7035848678 ext. 

Studv Area Code of Reporting Carrier: 2•••41 Filing Due Date for this form: 07/31/2014 

Persons willfully makirog false statements on this form can be punished by fine or forf•lturt under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, or fine or imprisonment under lltl• 
18 of the United Stites Code, 18 U.S.C. § 1001. 

-
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Attachments 
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<010> Study Area Code 238042 

<015> Study Area Name Carolina west wireless. I nc . 

<020> Pro ram Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035 848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzltfcclaw. com 

<140> Coverage and Performance Report Year 0112013 - 12/2013 

<141> 11,"lab-

State County 
Wilkes 

NC 

fl,~~ .. ·~ ;'"""" 

Census Block 
0000 

Percentage of 
Total Population 

Reached by 
Service 

·;V ~;,·~-c:~~,~~~;>t:_· , < 

Re>ldent 
Re>ldent Population 
P09ulalion per Newly Readied 
Census Block by Service 

0 0 

D 

'" _.d!lil';'f't ~; .~ ,,..,.,,,c ''"~"' 

Total Resident 
Population 
Readied by 

SeMce 

0 

Road Miles 
RoadMlles per Census 
perCensu.s Blod<New1y 
Block Readied 

0 .0 o.o 

Percentage of Total 

Road Miles covered 
by Service 

07/16/2014 

Total Road 
Mies 
covered per 
Census 8lod< 

o.o 

,t.:., .... ,.--..,,· !><'''Jo~:--: ·:,,,~ 
' "'' 

Certify that Certify that Certify that 
EIKtronk Drive Test Scattered Site 
Shapeflles are lle>u Its are Tests are 
uploaded uploac»d uploaded 
(yes/no) (yes/no) (yes/no) 

Yes 

D 



. . , . 

Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



. . . . 

FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 
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MObllty Fund 

Phae 1- tst.1009 Annual~ 
om Collctlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person ldentitied in data tine <030> 

238043 

Carolina west WireleH. Inc . 

2014 

Todd Slamowitz 

7035848678 ext. 

. FCC:~im 
Approved by:OMB 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: lB Hours 

ACCEPTED/FILED 

JUL 2 3 2014 
federal Communttatlnns COmmtssmn 

Off ice of the Secretary 

(chttk box wh•n compl<r.} 

<040> Has the information required pursuant to §S4.1009 been provided with a Form 481 filing (Y / Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1.__ ---~ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos IM .-act Info. dlat>gff sin« prior fi6119? y., Of No} 

<060> Coverage and Performance Report (compl<t• attoch<d warbhut} 

<070> Urban Rate Comparabllitv Certification (comp/n• ottocMd urtifkation} 

<080> Tribal Lands Reporting !y/n?I (Doff this study OIN caver trlbol lof>ds? Yn or No} 

(If yn, campl•t• lht attoch<d warlcshttt} 

<090> Pro!ect Update Information (compl•IL ottacMdwoltshttt} 

<100> Certificat ions 

<101> Reporting Carrier Certification (comp,.!< ottodi<d «rtifit:atian} 

<102> Agent Certificat ion (comp/ti< attodl<d ctrtifit:atian} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<os0> 0 

<060> [Z] 
<070> [Z] 

O® 
<080> 0 

<090> 0 

<101> 0 

<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please w rite the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collect ion, unless it displays a currently valid OM B control number 

and/or w e fail to provide you with this notice. This collection has been assigned an OM B control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

01/16/2014 
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